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This is the twelfth monthly issue of HOSPITAL FORUM — the 
magazine written by and for our Southern California hospitals. 
In these twelve issues, FORUM has established itself as a 
valuable medium of communications through its reporting of 
important developments, functions, and activities affecting the 
hospitals of Southern California. 


The growth and continued success of HOSPITAL FORUM has 
been largely brought about by the support of its advertisers. 
We certainly appreciate this support and interest in our 
activities. In return, we study their advertisements telling us 
about their new product developments and important services, 
or listing special prices which may be of particular value to 
our hospitals . . . every way you look at it, we all benefit! 


B. J. Caldwell 
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CLEANICIDE 


GERMICIDAL CLEANER 


MAKES THE 
DIF FERENCE 





Unretouched photographs 


CONTAMINATED - Culture of swab sample NO BACTERIA- Bacteria-free culture of sample 
from asphalt tile contaminated with S. taken after washing contaminated tile with 
choleraesuis, M. pyogenes var. aureus and E. Coli. Cleanicide* proves all bacteria were killed. 








for Disinfecting ¢ Sterilizing * Cleaning of 
FLOORS - ALL WASHABLE SURFACES - HOSPITAL FURNISHINGS 


Cleanicide* Germicidal Cleaner is an effective phenol derivative, disinfectant-cleaner 
that is bactericidal to non-specific pyogenous and pathogenic microorganisms. Having 
a phenol coefficient of 15 and a safe use-dilution of 1-to-60 against Staphylococcus 
aureus (hospital strain) and insignificantly lessened in activity by the presence of organic 
matter or in hard water, Cleanicide* is the product of choice for disinfecting and cleaning 
floors of all types, all washable surfaces and hospital equipment, such as laundry carts, 
food service carts, beds and furniture. 


Product Literature Available 

Cleanicide* has been submitted to Truesdail 
Laboratories, Inc., an independent testing lab- 
oratory, for verification of disinfectant activ- 
ity. Copies of laboratory reports are available 
on request to physicians, public health officials 
and hospital authorities. 


An Economical Concentrate 
Cleanicide* is competitively priced and packed in new 
factory sealed 55-gailon drums, 5-gallon pour-spout 
nails auu 1-galiun glass ings. * 


Pleasant Odor, Non-Irritating 

Cleanicide* has a light, pleasant fragrance 
completely free of any carbolic odor. It is 
non-irritating to normal skin when used as 
directed. 


Cleanicide* Germicidal Cleaner is listed 
by Underwriters’ Laboratories, Reexamina- 
tion Service, as a floor treatment material. 





*Trade Mark Registered 
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Reduce 


bedfalls 


by equipping all 
beds with 


HILL-ROM 
SAFETY SIDES 


1 Records show that approximately 65% of all R 
hospital accidents occur within 10 feet of the 
bed. Most bedfall accidents happen when the 








" patient attempts to get out of bed without help 
— and has nothing to support himself, or when S | N C E 1 8 9 2 
PROCEDURE MANUAL he misjudges the distance to the floor. Hill- 
No. 1 “Safety Sides — A Rom Safety Sides serve to prevent or minimize H. W. BAKE 
ak ca ae ae both of these types of accidents. Safety Sides diteris R LINEN CO. 
Nurse Ap agp for Hill- fit any bed, without the need for shims or Los Angeles 
ound oe Se amt on & other devices. rae 7-8364 
an Francisco 
HILL-ROM COMPANY, INC., BATESVILLE, IND. call: YUkon 2-4286 
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Hospital Credit Bureau of Southern California 


Hospital credit managers using this 
new and specialized pre-collection service 


report substantial collections at minimum cost. 


Please call us for details: > Anes eae 


The BUSINESS BUREAU | 








LOS ANGELES 14 
714 SOUTH HILL STREET * MADISON 7-1252 
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" “Ethical Collectors for California's Hospitals and Doctors Since 1916” 
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PUT YOUR ICE 
SUPPLY WHERE 
YOU USE IT 


Scotsman compact ice machines are 


quickly, conveniently positioned wherever ice is used! 


Save as much as 90% of the cost of 


from. 100 to 2000 Ibs. of perfect ice 
cubes available 24 hours a day in 
your wards, kitchens, and staff cafe- 
teria. tics. 


For AUTOMATIC ICE MACHINES, call Scotsman FIRST! 


SCOTSMAN REFRIGERATION, INC. 


CUmberland 3-5525 


321 West Garvey Avenue, Monterey Park 





clean ice, un- 

hands and 
stored in stainless steel bins, will 
meet your rigid sanitary standards 


This “Hospital Pure” 
delivered ice. 52 models to choose touched by 


for bedside 


bags, food service, and therapeu- 


Paul Williams 
and Co. 


FLOOR COVERINGS 


Hospital flooring specialists 
in vinyl plastic conductive 
floor tile and resilient safety 


stair treads. 


Call with confidence: 





Pleasant 3-2344 


water, ice 





632 W. Manchester 


Los Angeles 44, California 


(Licensed Contractor) 
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To help cope with the 


STAPH YLOCOCC 


MENACE 


USE 
HOSPITAL DEVELOPED 


LAUNDRI-SAN 


DISINFECTANT RINSE 
« 


PREVENTS SPREAD OF CONTAGION 
IN LINENS, BLANKETS, DIAPERS 


ASSURES SANITATION DURING 
HANDLING AND STORAGE 


* Effectiveness proven against ANTIBIOTIC RESIST- 
ANT HEMOLYTIC STAPHYLOCOCCUS. 


* Fungicidal — prevents mold, mildew. 
* Safe — not irritating, nontoxic. 


* Economical — costs only pennies per week per bed. 


FOR FURTHER INFORMATION 
call, write, or wire 


ERLEN PRODUCTS COMPANY 
700 South Flower Street 
Burbank, California 


Phone: Victoria 9-3204 


Manufacturers of Hospital Chemical Products Since 1930 
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TO ALL MEMBERS OF THE HOSPITAL 
COUNCIL OF SOUTHERN CALIFORNIA 


Planning for the development of hospital facilities 
in metropolitan regions has gathered considerable mo- 
mentum since I last commented on the subject in this 
column. The recommendations of the Hospital Council 
of Southern California were reviewed by the Advisory 
Committee on Resource Planning and Licensure of the 
California Hospital Association on December 2nd and 
reported on favorably at the CHA Board meeting Janu- 
ary 9. 


A series of resolutions were adopted by the Board of 
Trustees of the state association recognizing that plan- 
ning and development of hospital facilities in a metro- 
politan region is considerably more complicated than 
in rural areas and that special criteria need to be de- 
veloped for allocation of construction funds. 


The board concurred with the committee’s conclusion 
that “the apparent need for a change in planning ap- 
proach is most acute in the Los Angeles metropolitan 
regional area” and that “changes in planning should be 
implemented in that region first, as a pilot study.” Board 
members from the South had no quarrel with this action, 
since our concern is with the local problem, and we are 
quite willing to establish the pattern for the rest of the 
state, 


Support was given also to the concept that no Hill- 
Burton funds should be allocated to a hospital in the 
Los Angeles region unless it will create an institution of 
150 beds or more and that preference be given to ap- 
plications from established community hospitals which 
are in a position to expand. It was additionally resolved 
that hospital service areas in metropolitan regions en- 
compass an anticipated population of not less than 
250,000, and, finally, that CHA join with other interested 
groups in sponsoring an application for research funds 
for the development of long range plans for hospital 
construction in the Los Angeles metropolitan region. 


Thus the ground work has been well laid for the 
adoption of amendments to the California State Plan 
for Hospitals which will accomplish the basic objectives 
of the Hospital Council of Southern California. The 
report of the survey of the Los Angeles metropolitan 
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region made by the Bureau of Hospitals was presented 
to the State Advisory Hospital Council, meeting in Los 
Angeles on January 21-22. Contents of the report was 
essentially the same as when reviewed by our board. 
Inclusion of the following specific language in the State 
Plan was proposed: 


“In the 1959-GO State Plan, the Los Angeles metro- 
politan region is established to include Los Angeles 
County, Orange County and the San Bernardino and 
Riverside Hospital Service areas. In the Los Angeles 
metropolitan region, areas are established on the 
basis of having an estimated minimum population 
of 250,000 by 1975. The planning objective for 
individual general hospitals is that each institution 
have a minimum capacity of 150 beds.” 


Final policies for administration of the State Hospital 
Plan will be established at a meeting of the State Ad- 
visory Council in Berkeley, April 3. With state associa- 
tion backing and the excellent presentation by the staff 
of the Bureau of Hospitals, there is little reason to doubt 
that the desired amendments will be adopted. 


There still remains the problem of financing the in- 
tensive study that will be required to develop a master 
plan for the construction of new hospital facilities in 
Southern California. Foundation support will be sought 
and should not be too difficult to obtain. Once the survey 
is complete, public opinion must be mobilized to insure 
that the plan is implemented. We have taken the first 
small step toward a master plan for meeting the hospital 
needs of the area. Much remains to be done. 


i —_—_ 


J. E. SMITS, President 


Hospital Council of Southern California 








Calendar of Events... 


1959 Conventions 


Association of Western Hospitals 

May 4-7, Salt Lake City, Utah 
National League for Nursing 

May 11-15, Philadelphia, Pennsylvania 
Catholic Hospital Association 

May 30 - June 4, St. Louis, Missouri 
American Hospital Association 

August 24-27, New York City 


Hospital Council Meetings 


February 18—“Better Patient Care Through Admin- 
istrative Controls” will be the subject for this, the final 
general meeting of the Council year. The speaker will be 
C. Boardman Thompson, manager of the Hospital Divi- 
sion, Royal McBee Corporation. Hollywood Presbyterian 
Hospital auditorium, 2 p.m. 


March 23—36th Annual Banquet of the Hospital 
Council of Southern California. To be held in the 
Cocoanut Grove of the Ambassador Hotel, 7:30 p.m. 
Guest speaker, Frank W. Lovejoy, executive of Socony 
Mobil Oil Company, New York. After-dinner dancing, 
9:00 p.m. to 1:00 a.m. 


Section Meetings 


American Association of Hospital Accountants will 
meet February 19 to hear an address by Royal McBee’s 
C. Boardman Thompson on a special subject of interest to 
Southern California hospital accountants. Place and time 
of meeting to be announced. 


California Society of X-ray Technicians, Los Angeles 
. . . y . y . me 

District will meet at Childrens Hospital, February 12, 8 

p.m., to hear Verna Teremble, R.T., on “Pediatrics.” 


Executive Engineers: Watch for notice of first organi- 
zation meeting in February. 


Executive Housekeepers Association will meet at the 
Hayward Hotel, 6th and Spring Streets, Los Angeles, Feb- 
ruary 17, 7:30 p.m., for a valuable discussion of “What 
Managers Expect of the Executive Housekeeper.” 


Hospital Pharmacists Association plans to meet 
Wednesday, February 11, 8 p.m., in the auditorium of 
Cedars of Lebanon Hospital. 


Institutional Laundry Managers will be hosted for their 
February meeting by Roy F. Mercer at Santa Fe Hospital, 
South St. Louis Street, Los Angeles, 7:30 p.m., Febru- 
ary 19. 
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Medical Library Group of Southern California pla 
to meet jointly with the Medical Librarians of the Sx 
Francisco Bay Area in San Francisco in mid-February, 


Medical Record Librarians Association will hold thei 
next regular meeting at the Hollywood Presbyterian Hos. 
pital, February 11, 1:30 p.m. 


Public Relations Directors have scheduled a luncheop 
meeting for February 10 at St. Anne's Maternity Hospital 
All hospital public relations directors are welcome. 


Purchasing Agents Section have two speakers arrange 
for their meeting Thursday, February 26, 2 p.m., at Hunt. 
ington Memorial Hospital. Gordon Gilbert, administrator 
Huntington Memorial Hospital, will speak frankly o 
“The Administrator Looks at Purchasing,” followed }; 
Leonard Ossian, director of purchasing, Lutheran Hospita 
Society of Southern California, pointing out how “A Pur- 
chasing Agent Looks at Administration.” 


Institutes and Workshops 


Methods Improvement Workshop—Conducted by the 
Hospital Council Economic Section in two four-hour ses- 
sions per week, for six weeks, starting February 10 and 
concluding March 19. Registration limited to member 
hospitals. 


U.C.L.A. Extension Course in medical terminology and 
shorthand for medical secretaries, laboratory technol- 
ogists, and medical personnel in general. One section 
meeting Tuesday evenings, will start February 10 at the 
U.C.L.A. Medical Center, and an identical section, meeting 
on Thursday evenings, starts February 12 at the University 
of California Extension Center, downtown Los Angeles 
Each course will meet once a week from 7 to 9:30 p.m 
ending the middle of June. 


U.S.C. “Records Management” course will cover analy- 
sis of records management costs, methods of transfer, re- 
tention, and disposal, and control of records management 
functions. Sixteen meetings, Thursdays, 7-8:40 p.m., be- 
gin February 12 at the Woodbury Building, 1027 Wilshire 
Boulevard. Registration at either U.S.C. or Woodbury 
February 5-12. 

Nursing Service Administration—February 23-27, 
Fresno. Sponsored by the American Hospital Association, 
this institute is planned to review and evaluate newer 
trends in nursing service administration. 


Techniques of In-Service Education will be the subject 
of a nursing workshop March 4, 8 a.m. to 4 p.m., at the 
Ambassador Hotel. The workshop is sponsored by the 
inter-organization committee on tuberculosis nursing, unit 
E, of the California League for Nursing. Registration will 
be limited to make possible small group participation 
Fee for the one-day session, including luncheon, is $5. 
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Adoption Bureau Tells Plan 
To Pay Private Hospitals 


Both private hospitals and doctors 
can receive payment from the Los An- 
geles County Bureau of Adoptions for 
their services to mothers who are work- 
ing with the Bureau toward relinquish- 
ing a child for adoption. 


Announcement of the new program 
was made by Bureau Director Walter 
A. Heath, who promised “no red tape” 
in handling approved cases. 

The program, which is financed by 
fees collected from adopting families, 
was devised by the County adoption 
agency and a committee of the Hos- 
pital Council's Economic Section, under 
chairmanship of Sam Tibbitts, assistant 
superintendent of the California Hos- 
pital. 


ELIGIBILITY 


Adoption Bureau officials must first 
determine the eligibility of a mother 
for program benefits. Once established, 
digibility continues and bills will be 
paid, even though the mother changes 
het mind about adoption subsequent to 
childbirth, or the child is born dead, or 
it is defective in some way. 

Widows and divorcees may qualify 
as well as mothers who have never 
been married. 


PAYMENTS 


A hospital must contract to handle 
the case at the agreed-upon rates, the 
Adoption Director explained, by sign- 
ing a special form supplied by the Bu- 
reau. 

After care has been furnished, the 
hospital! completes a “simple” invoice 


'tom which the Bureau determines pay- 
ment. 


FEE SCHEDULE 


A fee schedule pays $145.00 flat rate 
for three days’ care, including delivery 
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by Cesarian section, if necessary. Ad- 
ditiona! days of care for the mother are 
payable at $20.00 per diem, and for the 
infant, at $10.00 
If the mother remains in the hospi- 
tal for less than three days, the flat rate 
is reduced by $20,00 for each day less 
than three. In multiple births, $10.00 
a day is paid for each additional infant. 
If no delivery occurs, the fee per 
day is $20.00. Hospitals may bill for 
special duty nurses at actual cost. 
Reimbursement is also 
blood and blood plasma. 
Clinic type care will be provided at 
regular clinic rates, not to exceed $160 
for prenatal, delivery and postnatal 
care. 


made for 


Heath encourages both doctors and 
hospital officials to refer families and 
natural mothers to the Bureau of Adop- 
tions for help. The telephone number 
is DUnkirk 8-0471. Calls regarding 
mothers should go to Mrs. Cecelia 
Hahn, and families wanting children 
should ask for Mrs. Kathleen McMillan. 

Payment under the program is limit- 
ed to services provided after January 
1, 1959. 


(See also “Reviewing the Adoption 
Bureau Plan” on page 28.) 





Blue Cross Scoreboard 


From January 1 through Decem- 
ber 31, 1958, Hospital Service of 
Southern California has paid these 
amounts for care of its subscribers. 
Hospital Care........$27,749,590.36 
Professional Care.... 13,182,739.53 

(Se $40,932,329.89* 
*This figure is subject to final ad- 








justment for the year 1958. 








Health Officer 


Cuts Privileges 
For Visitors 


Visiting times in Orange County 
General hospitals have been cut to one 
hour, day and evening, by order of Or- 
ange County Health Officer Dr. Edward 
Russell. 

After a survey by the County Infec- 
tion Control Committee and hospital 
administrators, Dr. Russell put through 
visiting restrictions for a 90-day period. 

Fearful of the increased communic- 
able disease hazards for both patients 
and visitors, the health officer's ruling 
limits visiters to only two for a patient 
at any one time, and visitors under age 
16 and those with colds are refused ad- 
mittance. 

The order also prohibits visitors 
from sitting on beds or visiting more 
than one patient. Gifts must be dis- 
posable or washable. . 


Hospital Reports 
Charitable Aid 


Citizens of the Greater Los Angeles 
area received more than $1,000,000 in 
charitable aid from the California Hos- 
pital since 1950, according to a report 
from George E. Peale, superintendent. 

In citing figures which cover the 
eight-year span, Peale said that the hos- 
pital and its affiliated organizations had 
spent more than $150,000 during 1958 
alone on welfare and aid. 

Heavy expenditures for charitable 
purposes make it necessary for com- 
munity hospitals to seek aid from the 
public when they need to expand facili- 
ties, the superintendent declared. The 

California Hospital is currently con- 
ducting a campaign to raise $3,000, ~~ 
to build a 119-bed addition. 
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New Hospital Stages Rehearsal 
Before Real Patients Arrive 


A trial run of “patients” through the 
new Presbyterian Intercommunity Hos- 
pital in Whittier proved the merits 
of a dress rehearsal. 

Several days before the official open- 
ing on January 19, Administrator Clif- 
ford Schwarberg, Jr., several other em- 
pleyees, and two Blue Cross representa- 
tives impersonated patients and were 
“admitted” to the new institution. 

The reason for the rehearsal was to 
test and evaluate techniques before the 
arrival of real patients, and to see that 
the hospital employees would operate 
as a team. 


DIAGNOSIS 

Schwarberg’s diagnosis as a unock pa- 
tient was hypertension and bleeding 
ulcer. (“Most appropriate,’ he com- 
mented.) After noting his Blue Cross 
coverage and taking a blood sample, 
Patient Schwarberg was wheeled to his 
room and put to bed. How to operate 
the electric hi-lo bed and other room 
services were explained by the floor 
nurse. 

Shortly afterward, a lab technician 
took a second blood sample. He was 
careful to explain why the procedure 
was necessary. Schwarberg even had a 
visitor. A nurse cautioned the visitor 
against long stays which tire the pa- 
tient. 


OTHER PATIENTS 

Elena Knudsen and Betty Bilava 
from Blue Cross were admitted for 
“surgery.” 

Mrs. Bilava proved a difficult case 
when she simulated a faint. Mrs. Knud- 
sen, upon being “discharged” from the 
hospital, complained bitterly about her 
bill and wanted a complete explanation 
of charges! 

“Things went along pretty well,” 
Schwarberg said, “but we found sev- 
eral procedures which needed to be 
changed.” 

“We wanted to make sure that our 
first real patient would be treated as 





Ceremonies Heral 
Start of Valley's 
Newest Hospital 


Groundbreaking ceremonies for tel 
250-bed Holy Cross Hospital are sx 
for February 7, at the 10-acre buildin 

The 188-bed hospital was dedicated site on Rinaldi Street at Indian Hilj 
January 11. Since that time an esti- Road in San Fernando. 
mated 10,000 people have toured its Rt. Rev. Monsignor Thomas 
premises. a O'Dwyer, director of the health ani 
hospitals for the Archdiocese of Lo 
Angeles, said construction will begir 
in early April. ‘ 

The $4,000,000 non-profit hospiti 
is to be operated by the Sisters of the 
Holy Cross. Mother Kathryn Maric 
mother general of the Order, will a. 
tend the rites, along with many publi 
officials and business leaders in the 
community. Heads of service clubs ané 
employee groups who have contributed 
to the building fund will also be in 
vited. 

A total of $3,515,748 has been 
donated or pledged during the firs 
year of the fund drive. Largest single 
donation of $30,000 came from em- 
ployees of the Lockheed Aircraft Cor- 
poration through their Buck of the 
Month Club. i 


courteously and as efficiently as though 
we had been operating a long time.” 


Chiropractic Plant 
Opens Near Corona 


The 32-bed Golden Spur Chiroprac- 
tic Hospital, reported to be the second 
such institution in the United States, 
staged its formal opening in December. 
It is situated five miles west of Corona 
in the hills of Santa Ana Canyon. 

Dr. Harold Spurr, founder and di- 
rector of the institution, said an intern- 
ship program is planned at the hospital 
for graduates of Chiropractic colleges 
in the Southern California area. . 





EARLY CONSTRUCTION — Pictured here is th 


architect's conception of the proposed 
Holy Cross Hospital, to be built on a 10-acre site on Rinaldi Street in San Fernando. The 
seven-floor hospital is to have 120,000 square feet of floor space. It was designed by Gene 


Verge & R. N. Clatworthy, Architects & Associates. 
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Nurses, or Electricians ? 


— Patients in the new Boulder Sanitarium in Boulder, 
Colorado, might wonder whether to call a nurse or an electrician. Ensconced in motorized 
beds, patients can draw window curtains, wash, shave, make toast, pour orange juice, and 
turn on radio and TV sets. A push button panel will adjust the bed to seven different 
positions and flick lights in the room on or off. Beside each bed is a cabinet containing a 
small refrigerator, pull-down sink and outlets for electrical gadgets. The $1,400,000, 
89-bed hospital was dedicated in December. 


Mild Resentment 


— Health Information Foundation finds only “mild resentment” 
from the American public over the cost of hospitalization, while “widespread satisfaction 
and confidence” mark the general attitude toward hospital services. The opinion was 
stated in “The Public Looks at Hospitals,” a research study based on a nationwide survey 
by the National Opinion Research Center of the University of Chicago. 


Personalities 


— Sister Mary Eucharia, administrator of Mercy Hospital, is the new 
president of the San Diego Hospital Council, succeeding Frank R. McDougall, super- 
intendent of Sharp Memorial Hospital. Other new officers are Fred Trader, vice-president, 
administrator of Scripps Memorial Hospital; and Melvin V. Jacobson, secretary, admin- 
istrator, Paradise Valley Hospital—George J. Badenhausen, administrator of Harriman 
Jones Clinic & Hospital in Long Beach has been reappointed to the State Advisory 
Hospital Council by former Governor Goodwin J. Knight. Badenhausen has been a State 
Council member since 1954. Others appointed by the Governor are: H. D. Chope, M.D., 
Redwood City, director of health and welfare for San Mateo County and of the County 
Hospital; Forest J. Grunigen, D.O., Los Angeles, past president of the California Osteo- 
pathic Association; and Leo Baum of Oakland. 


Donate Lung 


—Huntington Memorial Hospital in Pasadena has donated an old- 
time iron lung to the Los Angeles March of Dimes for exhibit at the Respiratory and Re- 
habilitation Center for Poliomyelitis at Rancho Los Amigos Hospital in Downey. The 30- 
year old piece of equipment is estimated to have saved at least 500 lives of patients afflicted 
with polio and respiratory diseases. The March of Dimes campaign was held during 
January. 


Construction Notes 


—Mount Sinai Hospital & Clinic will build a new out- 
patient clinic, with construction to start within 60 days. A gift of $250,000 from Louis 
M. Halper, president of the Halper Construction Co. of Los Angeles, makes the project 
possible. 

— A 31-bed unit at Hillside Hospital in San Diego was dedicated December 28. The 
$600,000 building is set on two levels with patient rooms on the ground floor and opera- 
ting units in a basement area. 

— The Pico-Rivera Community Hospital at 5200 South Rosemead Boulevard is sched- 
uled for completion in early April. Built on a 31/-acre site, the 68-bed, privately-owned 
hospital will have two major, one minor and one emergency surgery, a delivery room, 
laboratory, pharmacy and X-ray facilities. 
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Will College Training Mean 
Inferior Bedside Nurses ? 


“Great damage is being done” by a 
current nationwide trend to train 
nurses at colleges and _ universities 
rather than at hospitals, according to 
Mark Berke, director of Mount Zion 
Hospital and president of the San 
Francisco Hospital Conference. 

Berke’s warning 
was disclosed by a 
recent interview in 
the San Francisco 
Call-Bulletin. 

“I personally be- 
lieve it will give us 
inferior bedside 
nurses,” he declared. 
“In the college 
courses, students 
come to hospitals 
for their bedside experience. I don't 
believe this can match the day-by-day 
experience of being inside a hospital, 
learning by working regularly with 
patients and the rest of the staff.” 





GORDON GILBERT 


NOT SO, SAYS GILBERT 


Berke’s remarks about nursing ed- 
ucation provoked instant disagreement 
from Southland administrator, Gordon 
Gilbert. 


Huntington Memorial Hospital, 
headed by Gilbert, is one of the na- 
tion's pioneers in sponsoring a nurse 
training program in affiliation with a 
junior college. 

“We at Huntington have had this 
type of program with Pasadena Junior 
College since 1952. We heartily recom- 
mend it when it is properly instituted 
and carried out with close affiliation 
between the junior college and the 
hospital.” 

“I cannot agree with the gentleman 
who opposes college eductaion for 
nurses,” Gilbert declared. 

Gilbert pointed out that the three- 
year hospital courses have failed in 
recent years to attract young women, 
resulting in a dangerous shortage of 
nurse personnel. The system which 
offered college education to nurses but 
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required five years to earn a degree 
also proved “unattractive and time- 
consuming.” 

Traditional training courses in hos- 
pitals are often repetitious, the admin- 
istrator said. “It doesn’t take a thousand 
demonstrations to teach a nurse how to 
give a bath.” 


EXPERIMENT 


Gilbert cited the successful experi- 
ment carried out at Huntington Me- 
morial Hospital and at seven other 
institutions in various parts of the 
country. A course devised by Columbia 
University was offered by selected 
junior colleges working with these 
hospitals which was designed to pro- 
duce satisfactorily-trained students, able 
to qualify for registration in the state 
as professional nurses. 


The program seeks to meet the great 
need for institutional bedside nurses, 
and not to develop administrative and 
supervisory nurses, Gilbert explained. 

Girls showing promise of leadership 
are encouraged to take a full college 
course, rather than to study under the 
junior college program. 

Hospital training school financial 
problems are solved, in that the State 
educational system bears the major 
cost burden, as it does in the training 
of other professions and vocations. 


NOT INFERIOR 


To Director Berke’s charges that 
“inferior bedside nurses” will result 
from the college training program, 
Administrator Gilbert declared, “From 
my experience of 28 years in hospital 
work, I find that nurses are people, and, 
regardless of the method of education, 
you'll have poor exponents of the pro- 
fession as well as good. Nurses edu- 
cated in colleges in affiliation with a 
qualified hospital can, in my opinion, 
be even more valuable to a community 
than the traditional apprentice-type 
nurse.” » 





Queens Creates 


New Staff Post 


John W. Bisenius, M.D., an internal 
medicine specialist, was named te. 
cently to the newly-created post of 
director of medical education at Queen 
of Angels Hospital. 

Sister Timothy Marie, OS.F., as. 
sistant administrator, said the new de. 
partment began operations on January 
2, and that its work will be part of the 
rapid acceleration now occuring in 
medical education on a_ worldwide 
front. 

Educational directors are compara- 
tively new for private non-profit hos- 
pitals. Only institutions with accredited 
teaching programs and a sufficient vol- 
ume of students, can warrant the ex- 
pense, Sister Timothy Marie said. 

Queen of Angels Hospital has de- 
veloped a program of graduate doctor 
training which is approved by the 
Council of Medical Education, the 
AMA, and various specialty boards. 
Eleven interns and thirteen resident 
doctors are now in training at the 
hospital. 

In addition to medical education, 
the hospital operates a School of 
Nursing, where 147 student nurses are 
enrolled this semester. z 


Fire Training Awards 
Go to Two Hospitals 


Two San Fernando Valley hospitals 
received fire training certificates recent- 
ly from the Los Angeles Fire Depart- 
ment. 

Awards went to Northridge Hospital 
and Sun Valley Hospital, where em- 
ployees were instructed in the use of 
fire extinguishers, patient evacuation 
and emergency rescues. 

The six-week course is meant to be 
the basis for a continuous program by 
the hospital staffs. 

The text of the award: 

“In recognition of the progressive 
foresight of management in planning, 
organizing, training, participating in 
and maintaining a fire safety pro- 
gram.” ‘ 
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Better 
Patient 
Care 


Through Administrative Controls 


:. Boardman Thompson II has an- 
nounced “Better Patient Care Through 
Administrative Controls” as the subject 
of his address before the Hospital 
Council's February 18th general meet- 
ing. 

This meeting, last of the Council 
year, also includes nomination and elec- 
tion of officers for the 1959-60 Council 
year. The meeting will begin at 2 p.m. 
in the auditorium of the Hollywood 
Presbyterian Hospital, Vermont Ave- 
nue, near Sunset, in Los Angeles. 


Mr. Thompson says that he will dis- 
cuss the “need for a measuring stick to 
properly evaluate how various types of 
patients affect the hospital operation. 
Such information,” he reports, “is of 
real importance to hospitals as a means 
of accurately observing what has hap- 
pened in the past, as well as budgeting 
and planning for the future.” 


As manager of the Hospital Division 
of Royal McBee Corporation, Mr. 
Thompson is a widely known speaker 
on the subject of hospital accounting 
.. he has devoted his full time to this 
specialized field since 1955. He is also 
the author of a number of articles on 
hospital management, one of the most 
recent being, “What's in a Statistic?” 
which appeared in the September L 
1958, issue of Hospitals. 


WE REFUSE TO 
BE UNDERSOLD 


ON ANY STANDARD 
HOSPITAL OR MEDICAL 


FORM 
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HOSPITAL AND MEDICAL PRINTERS 
DUnkirk 8-1251 
2528 W. Pico Blvd. © Los Angeles 6, Calif. 
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NOW - - SAVE TIME, SPACE and MONEY 
with BEKINS MEDICAL RECORDS CENTER! 


Hospital and medical records, including X-rays and 
pathological specimens, can now be maintained in 
private, protected facilities at very low cost. 


HERE’S HOW YOU SAVE 


Special Bekins Medical Records Center file contain- 
ers are supplied free. This means medical records 
can be maintained several years for less than the 
cost of transfer cases if maintained in your own 
facilities. When you figure the savings in office space 
and time, and add them to your savings on transfer 
cases, you'll get an idea of the sizable reduction in 
your overhead this new service can make. 


RECORDS EASY TO CONSULT 


Special indexing systems and phone reference ser- 
vice make it possible to consult or send for any rec- 
ord, X-ray or specimen in a matter of minutes. Rec- 
ords Center personnel are available for direct phone 
reference service; or, if you prefer, desk space will 
be provided for your own clerks. 


GREATER PROTECTION 


Bekins clean, orderly Medical Records Center is de- 
signed to provide maximum protection and complete 
privacy. Phone or write for complete information on 
this important new service, which is already being 
used successfully and economically by over 500 
Southern California firms, including leading hos- 
pitals and clinics. 


Your files are as 
close as your phone 





Since Srmalyld! 1894 
MEDICAL RECORDS CENTER 
1335 S. Figueroa St., Los Angelese 15 Richmond 9-414] 
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IT’S THERE IN HOURS... 
AND COSTS YOU LESS! 


Your packages go anywhere Greyhound goes... and 
Greyhound goes over a million miles a day! That 
means faster, more direct service to more areas, 
including many, many places not reached by other 
public transportation. 

What’s more, Greyhound Package Express offers 
this service seven days a week... twenty-four hours 
a day... even on week-ends and holidays! Packages 
get the same care and consideration as Greyhound 
passengers...riding on dependable Greyhound buses 
on their regular runs. And you can send C.O.D., Col- 
lect, Prepaid—or open a Charge Account. 

So remember—anything from surgical lights to sick 
room supplies canbe sentGreyhoundPackageExpress. 


If they’re 

on your back 
to get it there 
“yesterday”... 


eee ea ei ie ie ee 


MAIL COUPON TODAY! 
Greyhound Package Express Sales 

Dept. 4 

371 Market Street ~ 

San Francisco 5, California 

Please send me information on how 
Greyhound Package Express can help 
me with my shipping requirements 


' 
) 
i 
i 
5 
I 
; CT Please have your sales representative 
i 
i 
I 
i 
i 
I 


~ call me. 


Name 





Title puscnntnibeeainaaent 
Firm Name —e 


Address — 


City — State =e 
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ROLE OF THE 
HOUSEKEEPER IN 
HOSPITAL PLANNING 


By ALTA M. LA BELLE 


Ad ministrative Housekeeper, City of Hope Medical Center 


Ii is the growing belief of most 
hospital housekeepers that many causes 
of high and rising hospital costs date 
back to the planning of the hospital. It 
is their feeling that too much impor- 
tance is given to initial costs while 
continuing maintenance and _ service 
costs are relegated to the nether regions 
of consideration. It is the opinion of 
the housekeeper that if she had had a 
hand in the hospital planning many of 
the high cost problems could have been 
averted. 

As a free-lance housekeeping con- 
sultant to hospitals, my assignments 
often consisted of supplying ideas as to 
how housekeeping costs could be re- 
duced without sacrificing quality of 
housekeeping standards. In nearly every 
Case it was my observation that few 
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administrators utilized the training and 
skills of their housekeepers at the hos- 
pital planning stage. 


This is evident today. When almost 
any group of hospital housekeepers get 
together, the air is blue with lamenta- 
tions about the close relationship be- 
tween the high costs of their house- 
keeping services to poorly planned hos- 
pital structures. Architects, rather than 
housekeepers, are being consulted. 


The architect may know all about 
what is needed to put up the hospital 
building and keep it up, but he knows 
nothing about the facilities which are 
required to maintain a well-function- 
ing and economically operated house- 
keeping department. Instead of relying 


Continued on page 14 








Mrs. La Belle is a well known 


spokesman for the _ institutional 
housekeeping field. Her varied 
background of housekeeping man- 
agement experience has led to her 
writing the book “Administrative 
Housekeeping,” published by G. P. 
Putnam Sons, New York, and as- 
signment since 1951 on the editorial 
staff of Modern Hospital magazine. 
As a free-lance hospital housekeep- 
ing consultant, 1948-1953, she or- 
ganized the formation of house- 
keeping departments in the 178 
Veterans Administration hospitals 
and wrote that government agency’s 
complete custodial textbooks. 


13 





upon the training and skills of the 
housekeeper, planning decisions are 
left entirely up to the opinions of the 
architect. This often results in wrong 
selections for flooring and other sur- 
faces, uselessly small and ill-equipped 
janitor and linen closets, ceiling-hung 
cubicle curtains, and, as has been found 
in one recently built hospital, a type of 
window which even a commercial win- 
dow washer cannot find a way to wash. 
Misguidance in hospital planning is in- 
deed one of the causes of high house- 
keeping costs. 


TYPE OF FLOORING 


The housekeeper could give valuable 
service if she were permitted to help 
select the hospital flooring. She would 
think in costs of floor maintenance as 
well as initial floor cost. 

Initial costs prompt many hospital 
planners to install the so-called “soft 
floorings.” The savings upon this type 
of flooring end with the installation. 
After that, the prohibitive cost of serv- 
ice and maintenance rears its ugly head. 

Complete servicing of this type of 
flooring requires 41 manpower hours 
for each 1,000 square feet of flooring 
in an average sized hospital. But the 
high costs are not all centered in the 
manpower costs. They continue to 
plague the hospital in the amount of 
mechanized equipment which will be 
needed, the many gallons of wax which 
will be consumed during the life of the 
floor, and several other “added” ex- 
penses which will be required for the 
servicing operation. 

However, cost of servicing is not 
this flooring’s most negative feature. 
It requires a type of service which can 
be performed only in a vacant area— 
and hospital patient rooms are never 
vacant for more than a few moments 
at a time. This is especially true of 
multi-bed units where itgis rare for 
both or all patients to go home at the 
same time, and where new patients are 
waiting at the admitting desk for the 
vacancy. 

The end result is that the floors are 
being constantly neglected, and the 
hospital environmental standards suffer 
because of it. 

The daily servicing of this type of 
flooring can also create patient and 
staff discomfort and grumbling. The 
floor has to be buffed out very fre- 
quently, and the noise of the mech- 
anized equipment and the electric cords 
strewn over the area are not conducive 
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to either best patient care or pleasant 
working conditions. 


If the housekeeper were to be con- 
sulted, you can rest assured that she 
would veto the installation of such a 
costly, nuisance type of flooring. To 
add injury to insult . . . this type of 
flooring is not really “soft,” it is as 
hard as terrazzo. 


FLOOR CARE 





discontinue all dry sweeping methods 
They are also advised that, staph-wise 
portable vacuums are just as dangerous 
as other dry sweeping methods. 


Today's housekeeper would strongly 
recommend that a central vacuum sys. 
tem be installed while the hospital is 
in its planning stage. With the use of 
this type of sweeping method, the 


mind, housekeepers are admonished to 


housekeeper can be assured of a quiet 
With the staph scare on everyone's 
Continued on page 24 








Organization of a Hospital Housekeeping Department 

The housekeeping department portrayed on the cover of this issue is typical of 
almost any 200 to 400-bed hospital. The department is led by an executive house- 
keeper who must be more than just experienced in hospital housekeeping. For a de- 
partment—any department—of this size to function smoothly, the executive must be 
thoroughly versed in personnel management, organization, training, purchase budget- 
ing, and high level coordination. 

Precisely, this is the housekeeping department of Glendale Sanitarium and Hos- 
pital (298 beds) led by executive housekeeper Mildred Chase and comprised of 46 
persons. Departmental organization, corresponding to numbers in the outline below, 
is as follows: 

1. Executive Housekeeper (Mrs. Chase)—In charge of all interior decoration, 
management coordination, scheduling, supervision, records, and reports. 

2. Assistant Housekeeper (Mrs. H. Miller)—In charge of all patient room areas, 
personnel assignments, inspections, supply requisitions, coordination with admitting 
office. 

3. Linen Supervisor (Miss A. Edminster)—In charge of linen distribution for 
entire hospital; includes draperies, shades, and cubicle curtain repair and replace- 
ment. 

4. Head Custodian (Mr. M. Dunlap)—In charge of all public areas, corridors, 
waiting rooms, nurse stations, store rooms. Supervises and trains all custodians. 

5. Office Clerk (Mrs. L. Siebenlist)—Filing receiving and discharge slips, equip- 
ment and supply records. In charge of Lost and Found. Acts as relief for Assistant 
Housekeeper, Linen Supervisor, and Training Supervisor. 

6. Training Supervisor (Miss C. Gilreath)—Trains new housekeepers and carries 
out reviewing program tc maintain maximum efficiency throughout housekeeping 
staff. 

7. Maintenance and Repair (Mr. A. Cummings)—In charge of all maintenance 
and repair of furniture; including electric beds, wheel chairs, and carts. 

8. Housekeepers—Charged with complete care of patient room areas, bed mak- 
ing for ambulatory patients and check outs, furniture, floor, and private bathroom 
cleaning. 

9. Custodians—Charged with complete care of all public areas; including 
offices, operating rooms, laboratory, X-ray, and out-patient clinic. 
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1. PREFACE 


Pursuant to Senate Resolution 156, 
read and adopted June 12, 1957 at the 
regular session of the Legsslature, the 
Senate Interim Committee on Social 
Welfare submits this progress report 
on its study of the Medical Care Pro- 
gram for Public Assistance Recipients, 
created by AB 679, Chapter 1068, 
1957. 


ll. HISTORY 


Adequate medical care for the State's 
dependent citizens has long been recog- 
nized as a need just as important as 
food, clothing, and shelter. The medical 
professions have historically rendered 
care to many needy persons free of 
charge or at reduced rates. Prior to 
1957, however, the providing of med- 
ical care had been the responsibility 
almost entirely of county government. 

In response to this duty, a variety of 
plans had been put into operation by 
many of the counties. Particular em- 


(2) Payment for from outside in- 
come. 

(3) Payment for from money grant- 
ed for food, clothing or shelter. 

(4) Charity from private practition- 
ers. 

By the 1957 Legislative session, con- 
cern over the availability and adequacy 
of medical care for these dependent 
persons had increased to the point that 
the Administration recommended to 
the Legislature that State government 
assume responsibility for providing 
additional means of meeting medical 
needs. This the Legislature did by 
unanimously passing Chapter 1068 
(AB 679). 

The Medical Care Program for Pub- 
lic Assistance Recipients, (a pooled- 
fund, vendor-payment plan to provide 
out-patient services, drugs and medical 
supplies ), went into operation October 
1, 1957. Within 90 days, what had 
seemed dissatisfaction with it by indi- 
vidual practitioners, almost entirely 


Medical Care Program Progress Report 


® Part | of a study by the Senate 
Interim Committee on Social Welfare 
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phasis was put on in-patient, or hos- 
pital, care. Out-patient care was gen- 
erally developed as a supplemental 
service to be given at the county hos- 
pitals. Eligibility requirements for 
county-furnished medical care were, 
in most Cases, more restrictive than re- 
quirements for State aid. Many OAS, 
ANB and ANC recipients, therefore, 
were ineligible unless they reduced the 
value of personal and/or real property 
possessions. 

The only major contribution made 
by the State was the recognition of 
medical needs as “special needs” in 
the Old Age Security and Aid to the 
Needy Blind programs. If the recipient 
had income other than his grant, he was 
allowed to use that outside income to 
purchase medical needs. About a third 
of the aged and blind recipients did 
this. 

Thus prior to 1957, four means ex- 
isted for needy persons on State public 
assistance to obtain medical services: 

(1) At county facilities. 


John A. Murdy, Jr., Chairman 
Stanley Arnold, Vice Chairman 
F. Presley Abshire 

J. William Beard 

Stephen P. Teale 


M.Ds., turned into “boycotting” reso- 
lutions being adopted by some county 
medical societies. In April the Cali- 
fornia Medical Association, which had 
approved the principles of AB 679, was 
instructed by its House of Delegates 
to seek repeal of the law or rectify ex- 
isting defects in the program. 


ill. COMMITTEE STUDY 


The Senate Interim Committee on 
Social Welfare has maintained a vital 
interest in the Medical Care Program 
since its introduction in the 1957 ses- 
sion, through the formulative stages 
that summer, into the opening days of 
October, to the present time. Commit- 
tee members have consulted with their 
local medical practitioners and organi- 
zations, welfare departments and re- 
cipients. The Committee staff has 
worked with many county welfare per- 
sonnel and the State Department of So- 
cial Welfare. 


Public hearings have been held by 
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HOUSEKEEPERS ! 


Want To Keep Main- 
tenance Costs Down? 


© Airkem’s three-way 
products cut costs — save time. 


Now, Airkem A-3 and Airkem Bowl 
Cleaner offer you the most effective 
cleaning and disinfecting package any 
hospital can buy. And there’s a big 
plus factor . . . you deodorize while you 
clean AT NO EXTRA COST! (No 
other product has Airkem’s true odor 
counteractant. ) 


Airkem A-3 is a nontoxic Detergent- 
Disinfectant-Deodorant. The in-use di- 
lution of 2 oz. per gallon of water con- 
tains 400ppm of disinfectant. To en- 
hance A-3’s cleaning powers, a special 
chelating agent has been added to the 
synthetic detergent. This means that dirt 
stays where it belongs . . . on the mop, 
not on the floor. A-3 in dilution will 
not strip wax, does not require a clear 
water rinse. Because it helps to keep a 
low static count on surgery floors, A-3 
has been approved by the state Fire 
Marshal for use on conductive floor- 
ing. Of course, A-3 contains Airkem’s 
famous odor counteractant. 

Airkem Bowl Cleaner contains acid 
for fast action, yet is safe to use—safe 
on hands, and, thanks to special inhibi- 
tors, safe for your vitreous, porcelain, 
pipes, and traps. Along with Airkem’s 
odor counteractant, the Bowl Cleaner 
contains a synthetic detergent that keeps 
those hard-to-get-at places sparkling 
clean. Best of all, Airkem Bowl Cleaner 
can now be purchased in money-saving, 
unbreakable drums, or, if you prefer, 
pints, quarts, or gallons. 

Airkem A-3 and Airkem Bowl Cleaner 
help you to maintain a high standard 
of cleanliness at the lowest possible cost. 
For a free demonstration of Airkem 
products, with no obligation, please 
write, or call collect: 


AIRKEM SALES 


2714 W. Vernon Ave., Los Angeles 8 
AXminster 3-6176 


Specialists in Odor Counteraction 
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the Committee as follows: 
Los Angeles—June 24 and 25, 1958. 
San Diego—June 26, 1958. 
San Francisco—July 7 and 8, 1958. 
At these five hearings, testimony was 


heard from fifty-eight witnesses—re- 
cipients of aid, individuals from and 
representatives of the various medical 
professions, representatives of boards 
of supervisors, and personnel from 
private and public welfare agencies. 


IV. PROBLEM AREAS 


In the course of the study and hear- 
ings, certain well-defined problem areas 
have come to light. A brief outline of 
these fields of contention or difficulty 
follows: 


1. NEED FOR THE PROGRAM 


One criticism of the Medical Care 
Program is that the medical needs, for 
both services and drugs, of public as- 
sistance recipients were being met ade- 
quately prior to its enactment. This has 
generally been stated in reference to a 
specific area or county rather than to 
the state-wide situation. Another point 
of view states not that there is no need, 
but rather there has been no factual 
demonstration of need for the program. 


In rebuttal it is pointed out by others 
that only a third of the OAS and ANB 
recipients were able to purchase any 
amount of care or drugs, and not always 
a sufficient amount, with outside in- 
come. The others were dependent on 
county facilities, which are virtually 
inaccessable to many recipients, or 
charity from individual prattitioners, or 
go without. And it is cited that even 
when care was obtained many persons 
had to forego drugs prescribed because 
of lack of money. 


2. PURPOSE OF PROGRAM 


The intent of the Legislature was 
that the Medical Care Program “ . . . be 
construed as an additional method of 
providing medical services or remedial 
care to recipients of public assistance.” 
(W&I Code, Sect. 4503). A wide 
variance of services were previously 
available from one county to the next. 
It has been administratively difficult to 
tailor the state-wide scope of this pro- 
gram without its replacing or sub- 
vening already existing county-furnish- 
ed services. 


Difficulty has also arisen over the 





priority of usage. Some counties hay 
closed public clinics to recipients } 
cause they now could obtain care frog 
private practitioners. This would seep 
to violate not only the intent that th 
Medical Care Program serve as an add 
tional means of providing services, by 
also that recipients have a free choig 
of practitioner. 


Services which could have been pai 
partially, and drugs which could hay 
been paid in full, from an OAS , 
ANB recipient's outside income, hay; 
been automatically paid for from th 
Medical Care Trust Fund. This wa 
done to eliminate extremely difficu: 
and costly administrative work. Othe 
requests are being made that specifi 
services be paid in full from the Fund 
Acquiescence to these requests woul 
seem to breach both the “addition 
method” principle and that which state 
no services shall be purchased with the 
Fund if the recipient can purchase then 
as a special need with outside income 


Some drugs and supplies are being 





John A. Murdy, Jr., chairman of the 
Senate Interim Committee on Social | 
Welfare, has been a resident of Orange 
County since 1912. He is president of 
the Board of Trustees of Hoag Memo- 
rial Hospital, trustee of Whittier Col- 
lege, and president of the California 
Lima Bean Growers Association. He was 
elected to the State Senate in 1952, 
and re-elected in 1956. 








prescribed for recipients and paid for 
from the Fund which: (1) can bk 
obtained without a prescription (i¢ 
aspirin, laxatives, vaseline, cotton 
gauze); and (2) are classified as “med: 
icine chest items” in the OAS and ANB 
programs and for the purchase of which 
$4.00 per month is already being grant- 
ed every such recipient. This goes o0 
while practitioners are being urged, be 
cause of the Fund’s limitations, 
prescribe all drugs as conservatively 4 
possible. 


3. THIRD-PARTY CONTROL 


“Third-party” refers to someone 
other than the practitioner and patient; 
generally, the party who pays for the 
services rendered. In the Medical Care 
Program, government — county, State 
and Federal—is the third-party. In- 
surance companies act as third-parties 


Continued on page 26 
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ing ® National Executive Housekeepers Association thinks so and 
al launches significant program to meet modern hospital needs. 
; By VELMA CARSHNER 
) 
e 
f Excutive Housekeeper, Presbyterian Intercommunity Hospital, Whittier. Presi- 
, dent, Los Angeles Chapter of the National Executive Housekeepers Association. 
a 
$ 
For too long, institutional house- classroom and on the job. Therefore, modernization. By keeping alert to the 
tor keeping has been falling into the prac- the person in charge of a department new and modern trends, they are pre- 
OE weal letting events regulate its prac- Must be particularly qualified to do paring themselves to train the house- 
‘1 tices and allowing “tedious, dull work” training in his department. Yet, for — keepers of the future. 
on ; erene many years, management has had to 
g o ; : . 
dg become the popular conception f ac za ee rw a saan qlee And, to find these “housekeepers of 
: the field. Now the National Executive accept houseKxeeping people u :. a : ; 
NB “at mag? any knowledge of either the hospital the future” there is a program to inter- 
Housekeepers Association is advancing fy Knowledge either the hospita StF s 
ich ; field or the housekeeping field. Many ©St younger people in considering the 
with definite plans to regulate events cid Or the housekeeping fcid. Many er Te ef 
nt times it has been olde sple going housekeeping field as their future. To 
and accomplish a broad program of imes it has been older people going = , ; 
on : aaa ; back into the busi f a greater degree than ever before, 
| self development. Putting it figuratively, ack into the business after many years ; i RO : 
: - spe : pe : me weg oomient young men and women of today have 
t institutional housekeeping is pulling 4 se eee et spe Peg de a freedom of choice in planning their 
‘veel f : housekeeping for the first time with ra : 
as > gg by its boot a eer a ae tee on home cleanine. ives and occupations. Surveys show 
ee ee eee aa. 8 that these young people want inter- 
educators are backing the ambitious Sometimes they have proved successful, —- 
r laud; i b f ie ietiadion testes OR rewarding work, with security. 
sg : y suc- ore ofte as hi ; : 
plans . a - ing each = suc ut - - ten t . ae aS So, they consider all aspects of the jobs 
_ as bot Pe advancement for house- _to suffer through for lack of a properly and professions they are familiar with. 
™ ceping and for management. qualified replacement. The name Housekeeper has not had 
a" NEHA's over-all goal for the pro- The NEHA is working to overcome the appeal that is necessary to attract 
he J gram is to have more and better trained —_— this problem. By interesting those al- — deciding their life = there- 
re executives available for the institutional ready in the housekeeping field in ex- peg th is up yD cc ve be field 
Sonus ; © encourage and influence the youn 
“ housekeeping department . . a this tension courses—such as the one being this e ablishin seaar telat ms 
ad is how that goal is being reached: given at the Los Angeles Junior College aoe a y field 8 8 
es ; : f , 4 ards for the field. 
It is now necessary for practically Of Business—or a correspondence 
rt) all personnel in hospitals to have some course, we hope to keep present day NEHA has been working with school 
type of specialized training, both in housekeepers in step with fast-moving counselors to show them the many op- 
M 
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portunities awaiting well trained people 
in the field, and the response has been 
most rewarding. We realize that youth 
watches and studies the jobs repre- 
sented by wage-earners—by people in 
the home community. They look, too, 
at more distant careers in what may 
be unfamiliar fields of business, indus- 
try, and finance. Sometimes careers a 
youth may be interested in have never 
been described, even by those doing 
them. 


We are demonstrating to them that 
much pleasure can be derived from the 
constant challenge hospital housekeep- 
ers face in helping to build and share 
the reputation of their institution. We 
show young people that there is almost 
no limit to how far they can go as 
a qualified housekeeper if there is inter- 
est and initiative to keep progressing 
with the training they acquire. House- 
keeping need never be dull. Variety is 
said to be the spice of life, and we have 
plenty of it. 


In the past two and a half years, 
NEHA has been instrumental in setting 
up eight extension courses for super- 


Take 
Advantage 
of These 
ALOE 
PLUS 
FACTORS 


SINCE 1860 
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visory training in the housekeeping 
field, plus a four-year degree course, 
and a “Loan Packet” teaching program 
that is available for a school or indi- 
viduals interested in starting a training 
program anywhere in the country. 


A four-year course for executive 
housekeepers, with a Bachelor of 
Science degree, is offered at the Uni- 
versity of Washington. The first stu- 
dents are now in their second year. 
We feel that management will demand 
more of this type of training for their 
administrative housekeepers of the 
future. Soon, other schools will be listed 
on the program. In the meantime we 
are advocating work in a school of 
home economics or business admin- 
istration with well planned internships 
to follow. Several hospitals and one 
hotel have already accepted the intern- 
ship program, and, at the present time, 
there are more applicants than can be 
accommodated. 


The educational chairmen of the 
NEHA have worked out a “Four Point 
Plan” as a guide for people already in 
the field, for people interested in the 
field, and as a chart to show manage- 


e Complete Stocks 
We maintain the world’s most complete stocks of hospital, medical 
and laboratory supplies. Routine orders shipped promptly from stock. 


e Expert Planning Service 
Our equipment planning department is staffed by men with years of 
experience in all phases of hospital equipment planning and selection. 


e Your Aloe Representative 
Calls upon you regularly to give you experienced personal service. He 
is always glad to help you with equipment problems. 


e Complete General Catalog 
For specific merchandise, consult your new 804 page General Catalog. 
If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 


A. S. ALOE COMPANY oF catiroews 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 
Phone: Richmond 7-9571 





ment what we are striving to do, with 
our ultimate goal to be Plan I: 


Plan I—A University Degree 
Course with Internship 


Plan II—Institutes and Work. 
shops 


Plan I1I—Vocational Training 
Courses 


Plan 1V—Extension Course or 
Short Course with Internship 


We feel that management will cer. 
tainly benefit from this program, as 
will the housekeeping field in general, 
And the hospital patient will benefit 
because, by upgrading the training for 
the housekeeping profession, improved 
methods of service are sure to be 
developed. 

As the National Executive House- 
keepers Association strives toward this 
goal of supplying institutions with 
technical, highly qualified housekeeping 
personnel, management's suggestions 
and support will help us reach our 
goal to the satisfaction of everyone 
concerned. 4 
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Creating Products 


for 


Hospital Housekeeping 


By C. H. RICHARDSON 


Director of Marketing, Columbia Wax Co. 


(ne of the housekeeper’s most val- 
ued assistants is a man whom she quite 
possibly has never met. Yet she relies 
on him to aid her in accomplishing her 
tasks more effectively, more efficiently, 
ind more economically. 

The unknown assistant is the prod- 
uct research chemist. Because of him, 
housekeeping methods have been rev- 
olutionized in the past decade—and 
even greater improvements are prom- 
ised in the future! With a wizardry that 
would astound the alchemist of old, 
ioday's chemist has formulated new 
products that surpass in every way 
those of only a few years ago. 

The more recent development in 
foor-care treatments has been the utili- 
ation of polystyrene. To a somewhat 
lesser extent, acrylic and vinyl is being 
used. These products have the slip- 
retardant and high-gloss properties of 


the earlier resins, but because of their 
higher molecular weights, they are 
harder and therefore longer wearing. 
In addition, the newer polymerized 
materials are compatible with a wide 
range of other chemicals, including 
natural wax. This compatibility has 
enabled the chemist to use newly de- 
veloped leveling agents, emulsifiers, and 
wetting agents to improve the use char- 
acteristics of the product. These modern 
materials are lighter in color, more dur- 
able and safer than old-style products, 
and are easier to apply, require less 
buffing, and have a brighter, more 
lustrous appearance. 

Advanced manufacturing methods 
have also contributed to the improve- 
ment of floor treatment products. Mod- 
ern plants with scientific processing 
controls can manufacture by the mil- 
lions of gallons, with each gallon being 


New floor care products are more durable and safer than old style products, 
and require less buffing to have a more lustrous appearance. 
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identical to the first in chemical formu- 
lation and action in use. With accurate 
control of ingredients and processing, 
today’s floor treatment materials are 
the finest ever produced. 

Cleaning compounds, too, have been 
dramatically improved by scientific re- 
search. Modern detergent-type cleaners 
reduce the toil in cleaning operations. 
With increased power to disperse and 
remove a far greater number of mate- 
rials, they eliminate the need for special 
application cleaners formerly required 
for different types of soil. 

The most recent and significant de- 
velopment in the cleaner field has been 
the introduction of germicidal cleaners, 
which are effective both as cleaning 
agents and disinfectants. Through the 
use of these new bacteria-killing clean- 
ers, complete sanitation—-so essential in 
hospitals for control of staphylococcus 
infections—is attained in one operation 
with assured safety and reduced man- 
hours. 

Even though slightly more expensive 
than old-style products, the new prod- 
ucts save from 30 to 50 per cent on 
man-hours required to maintain identi- 
cal facilities. Since manpower repre- 
sents 70 per cent of all housekeeping 
costs, this saving is of crucial impor- 
tance to cost-conscious housekeeping 
administrators. 

With the hundreds of new products 
offered housekeepers every year, each 
claiming superiority in one way or 
another, the question arises as to how 
housekeepers can evaluate these prod- 
ucts without running a perpetual test- 
ing program. Here, again, the research 
chemist comes to her assistance. Manu- 
facturers who maintain adequate re- 
search and testing facilities are able to 
provide convincing scientific proof of 
their products’ efficiency. The fact that 
the manufacturer maintains these costly 
facilities is in itself evidence that he is 
using them to improve his products and 
knows, before he offers the product for 
sale, what its advantages and limita- 
tions are. When laboratory testing is 
supported by field testing, the house- 
keeper is assured of a thoroughly re- 
liable product. 

By considering the over-all cost of 
housekeeping, including labor, mate- 
rials, and maintenance frequency, and 
patronizing firms that specialize in the 
manufacture of products specifically in- 
tended for her use, the housekeeper is 
able to take full advantage of the truly 
wonderful new products created by the 
research chemist. 
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Housekeepers seek improved communications in 


INTERDEPARTMENTAL RELATIONS 


By MILDRED L. CHASE 


Executive Housekeeper, Glendale Sanitarium and Hospital 
Member, AHA Committee on Housekeeping for Hospitals 


The ability of the executive house- 
keeper to work harmoniously and co- 
operatively with other department 
heads depends to a great extent on her 
ability to communicate effectively with 
them. Most interpersonnel and inter- 
professional problems are due to a lack 
of proper communications. 


Most hospital administrations have 
planned department head meetings 
which help in working across depart- 
ment lines on problems of the hospital 
as a whole. However, in interdepart- 
ment relations it is impossible to lay 
down a set of hard and fast rules that 


will apply at all times. The individuals 
involved must always think of the 
“other fellow” and consult other de- 
partment heads whenever plans might 
overlap and affect their departments. 
For instance, let us take the director 
of nursing services. She is a busy per- 
son, so we stand in awe of her... 
never really knowing her or getting a 
better understanding of her problems. 
We realize that patient welfare be- 
longs to nursing, and we also know 
that housekeeping is important to the 
social well-being of the patient. If we 
have learned to see their job and ours 





MEDICAL LABORATORY SUPPLIES & EQUIPMENT 








SCIENTIFIC & 
OPTICAL INSTRUMENTS 


854 S. FIGUEROA ST. « 


LABORATORY 
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NOW IN STOCK 
FOR \MMEDIATE DEL/VERY 


% Chemicals and regents 
%* Glass and polyethylene ware 
% General supplies 


% Analytical instruments 


Our qualified representatives are now 
in the field — ready to serve you. 








ERB & GRAY SCIENTIFIC 


LOS ANGELES 17 
MAdison 7-4401 








in relation to the total work of th 
group, we will realize that we are ¢. 
therapists and should work anc pla 
together as such. 

One way to cultivate this close 
understanding with other depa tmen 
heads is to take one of our own de. 
partmental problems to them as an in. 
dividual and ask for their suggestions 
They have problems just as we do, and 
by sharing these experiences we get , 
closer feeling of teamwork. 

Executive housekeepers have been 
seeking a recipe that would show them 
how to do a better job of selling house. 
keeping to top administration. Prob. 
ably one of the surest recipes for suc. 
cess would be working for more co. 
operation with the other department 
heads . . . they in turn will do all the 
selling that is needed. 

Listening is another way to acquire 
a better understanding of your fellow 
department head. In this way, others 
know that you are interested in them 
their problems, their ideas, and their 
progress. By using a continued appli- 
cation of this philosophy you will soon 
see it grow on others. 

Taking time to find out why another 
department desires service at a time 
that seems impossible for housekeep. 
ing—before you start grumbling— 
helps avoid misunderstanding and in. 
terdepartment conflicts. It is just as 
necessary for housekeeping to consult 
other departments when making plans 
for painting, or extra cleaning, or any 
other change in normal procedure. 

Problems can all be worked out by 
knowing the other department heads 
better, learning what they are doing 
understanding the problems they en- 
counter, sharing experiences with them, 
and seeing their jobs and ours in rela- 
tion to the total work of the group 
The most important factor to good 
teamwork in a hospital is good com 
munication! 


Hospital Housekeepers 
ask for 
Whitehouse Gowns 


Longer lasting quality 





Better construction 


Style plus service 


Your West Coast Representative is: 
W. A. BALLINGER & CO. 
1126 Santa Fe Ave., Los Angeles 21 
MAdison 7-8091 
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Infant Mortality Rate 


Is Hospital-Resistant Staphylococcus A Factor ? 


By SAMUEL J. TIBBITTS 


Assistant Superintendent, California Hospital 


R ecent articles in the Los Angeles 
Times have pointed out that the in- 
fant mortality rate has been increasing 
in California and in Los Angeles 
County since 1956. The primary rea- 
sons stated for this increase were listed 
as the rise in the prematurity rate and 
the incidence of hospital-resistant sta- 
phylococcal infections. In one of the 
articles it was intimated that the im- 
port of the latter cannot be accurately 
determined, due to the unwillingness 
of hospitals to publicly acknowledge 
their true experience with such in- 
fections. This article is written to pre- 


sent the experience of six major hos- 
pitals in the Los Angeles area. 


Certainly, medical and hospital 
authorities have recognized that a 
hospital - resistant staphylococcal or- 
ganism does exist and has created out- 
breaks of infection in certain parts of 
the country. In recognition of this, 
hospitals have established medical staff 
infection committees and are placing 
a great deal of emphasis on aseptic 
techniques and general cleanliness 
through well organized programs. Fur- 
thermore, as J. E. Smits, President of 


the Hospital Council of Southern Cali- 
fornia, has stated, hospitals will co- 
operate in reporting such infections if 
requested by the Health Department 
and if it will assist in providing greater 
knowledge about this subject. 

Although the Times articles stressed 
the rise in the infant mortality . rate 
(deaths under one year), certainly the 
newborn mortality rate (deaths occur- 
ring before the first discharge from the 
hospital) is pertinent to the determi- 
nation of any problems which might 
exist in hospitals with regard to pre- 
mature infant mortality and hospital- 
resistant staphylococcal infections. 
Thus, with the thought of shedding 
more light on the this problem, the 
medical staff and the management of 
the California Hospital reviewed the 
newborn mortality rates of the hospital 
over the past ten years. It was found 
that the mortality rate had teen stable 
over this period and had actually 
dropped in recent years. To substan- 
tiate the experience of the California 
Hospital, five other hospitals in Los 
Angeles City were asked to submit 
their mortality rates. Good Samaritan, 
Cedars of Lebanon, Hollywood Pres- 
byterian, St. Vincent's, and Queen of 
Angels rapidly responded. The experi- 
ence of these hospitals can be seen in 
the table listed below. 

To determine any trend in mortality 
rates, the ten year period, 1949 through 
1958, was divided into two five-year 
periods and percentages were devel- 



































SUMMARY OF BIRTH RATES AND MORTALITY RATES FOR SIX LOS ANGELES CITY HOSPITALS 
Jonuary 1959 

Year All All Overall Term Deaths Premature Deaths of Pre- Term Premature 

Newborn Newborn Death Newborn of Term Newborn Premature maturity Newborn Newborn 

Deaths Rate 3000 grams Newborn Under Newborn Rate Death Death 

_ and over 3000 grams Rate Rate 
1949 15,561 263 1.690 11,050** ao 819** 145** 6.900** .4977** 17.70** 
1950 15,165 253 1.668 10,540** Ser* 865** 149** 756a** 5123°* wae 
1951 15,099 257 1.702 10,721** 7ae* 7i4** 133** 6.244** .6902** 18.63** 
1952 15,431 221 1.432 10,740** 5e°* 8S3** 115°* jan .5400** 13.48** 
1953 15,713 249 1.585 14,732 61 981 188 6.243 4209 19.16 
S-TOT 76,969 1,243 1.615 57,783 302 4,232 730 6.825 .5226 17.25 
1954 15,182 219 1.494 12,073* 53* 973° 142* 7.472* .4390* 14.56* 
1955 14,260 233 1.634 13,241 55 1,019 178 7.146 .4153 17.47 
1956 14,381 216 1.502 13,370 48 1,011 168 7.030 .3590 16.62 
1957 14,559 215 1.477 13,623 60 936 155 6.429 4404 16.56 
1958 7,996a 116a 1.45la 7,486a 3la 510a 85a 6.377a 414la 16.67a 
S-TOT 66,378 999 1.505 59,793 247 4,451 728 6.928 4114 16.36 
G-TOT 143,347 2,242 1.564 117,576 549 8,683 1,458 6.877 4669 16.79 
* breakdown for one hospital not available. ** breakdown for two hospitals not available. 
a—new born mortality statistics not available for two hospitals for 1958. 
(Participating Hospitals: California, St. Vincents, Queen of Angeles, Cedars of Lebanon, Good Samaritan, Hollywood 
Presbyterian.) 
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POSEY WRIST OR ANKLE RESTRAINT 
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In infant, Small, Medium and Large sizes. 
Widely used. No. P-450. $5.70 per pair. 
$11.40 per set; with sponge rubber padding 
$6.70 per pair, $13.40 per set. 
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POSEY BED CRADLE 


Full width of bed. Simple, self-locking clamp 
to mattress holds Cradle in place. Leaves pa- 
tient accessible. Light hooks on body size 
Cradle. Available in body or leg sizes. Price 
$7.50 each. 





























The SWEETLAND BED WARMER and 
CAST DRIER 
U. S. Patent No. 2,122,964 


For treating patients by continuous flow of 
thermostatically controlled warm air. Warms 
bed for post-operative care in from 7 to 10 
minutes. Warmer, when used with cast drying 
mats, will dry plaster casts in less than one- 
half time usually required. Ideal in treatment 
of burn cases. Bed Warmer price $295.00. 
Accessories: Adult Body Cast Drying Mat 
$37.50; Adult Leg Cast Drying Mat $27.50; 
Child Body Cast Drying Mat $35.00; Child Leg 
Cast Drying Mat $25.00. 


SEND YOUR ORDER TODAY 


J. T. POSEY COMPANY 


2727 £. FOOTHILL BLVD. 
PASADENA, CALIF. 
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oped for the over-all newborn mortal- 
ity rate, the term newborn mortality 
rate, the prematurity rate, and the pre- 
mature mortality rate. It is interesting 
to note that the total newborn mor- 
tality rate in the six hospitals varied 
only from a low of 1.37% to a high 
of 1.78% and, adjusting for differences 
in record keeping, all have followed 
the trends of the group. 


Statistically, we can state that the 
mortality rates have been essentially 
stable over the past ten years, and a 
drop is indicated when comparing the 
most recent five-year period with that 
of the preceding five years. A trend 
toward decline in mortality is in evi- 
dence since 1955. Of some significance 
is the fact that although the pre- 
maturity rate has been relatively stable 
—6.8% from 1949 through 1953, and 
6.9% from 1954 through 1958—the 
premature mortality rate had dropped 
from 17.3% in the preceding five-year 
period to 16.4% in the most recent 
five-year period. This is a reduction of 
9 deaths per 1,000 live premature 
births. It should also be pointed out 
that all of the hospitals studied are 
well below the 2.0% new born mor- 
tality rate used by the Joint Com- 
mission on Accreditation of Hospitals 
as a criterion for approval. 


There is every reason to believe 
that all hospitals in Southern Cali- 
fornia which uphold the same high 
medical and hospital standards as the 
hospitals participating in this study 
would reveal a similar experience. 


Are hospital-resistant staphylococcal 
infections, in hospitals which uphold 
high standards of patient care, a factor 
in the increased infant mortality rate? 
The facts presented to date would not 
so indicate. a 





Council’s Banquet 
Speaker Announced 


Dynamic sales executive Frank W. 
Lovejoy has been selected as guest 
speaker for the Hospital Council's 36th 
Annual Banquet at the Ambassador 
Hotel Cocoanut Grove, March 2? 

The Council's Banquet Committee, 
composed of B. J. Caldwell, H. Charles 
Abbott, and William J. Daniels, re. 
ports that Mr. Lovejoy is renowned as 





a speaker who presents his message 
ingeniously wrapped with humor and 
interest. 

Frank Lovejoy recently retired as 
marketing executive from Socony Mo- 
bil Oil Company, Inc., in New York 

. a company he was associated with 
for 25 years. He entered the petroleum 
industry through the dry goods business 
and after an association with Curtis 
Publishing Company. He is a_ past 
president of the Sales Executives’ Club 
of New York. In Southern California 
he is remembered well for an outstand- 
ing address to the Fifth Annual Sales 
Rally in Los Angeles in 1954. J 
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other washable furnishings. 





IN A CLASS BY ITSELF * 


Safely Cleanses-Sanitizes-Deodorizes all floors, walls, beds, basins, bowls, and 


* Phenol co-efficient—37'2 


Three compounds unified into a forceful sanitation team expedites the work, does it 
better, and cuts the cost. Has a pleasant mint odor. 


Packed in 55-30 and 15 gallon drums — 5 and 1 gallon cans. 


EMPIRE CHEMICAL CO. 


A Liquid Concentrate 


715 Lamar Street, Los Angeles 31 
Call: CApitol 5-4186 
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Housekeeping Department Reorganizes 


Once on the mend, the small patients 
in Childrens Hospital are as irrepres- 
sible as youngsters everywhere. They 
see a freshly cleaned room as a delight- 
ful challenge and promptly undertake 
to restore disorder. Papers are torn to 
shreds, toys strewn helter-skelter. Fan- 
tastic pictures, drawn in bold design 
(with contraband crayons), suddenly 
appear on the walls. Smuggled gum, 
chewed to its adhesive ultimate, can 
be found sticking to every unlikely 
place in the rooms and corridors. 


Since these are the conditions which 
prevail in our hospital, it is particularly 
important in the organization of the 
housekeeping department to start with 
personnel suited to the working condi- 
tions. In screening applicants, we first 
determine that they like children and 
the things children do. And because 
the job of cleaning up is a constant 
one, members of our housekeeping 
staff have close contact not only with 
the youngsters but with their parents 
as well. They therefore must also like 
adults and be understanding and pa- 
tient when frightened, anxious parents 
are demanding or critical. 


The members of Childrens Hospital 
Housekeeping Department react in the 
same way to the rules of good human 
relations as do other people of what- 
ever position or responsibility. Consid- 
ered as an integral part of the hospital 
team, we give everything we can to 
the work before us. This doesn’t mean 
we see only that our areas are clean; 
it means we are concerned with owr 
patients and their recoveries. It means 
that we have been made to feel that 
we play a very real part in the healing 
of the sick. 


I deliberately prefaced my discus- 
sion of the organization of my depart- 
ment with the foregoing remarks be- 
cause | am confident that the philos- 
ophy I expressed is essential as a basis 
to efficient operation of any hospital 
service; in this case, housekeeping in 
particular. 


In late 1955, we completed a reor- 
ganization of the housekeeping depart- 
ment at Childrens Hospital. At that 
time we initiated a four-point program 
for improving the housekeeping serv- 
ice. An analysis of costs shows that 
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and Returns Huge Savings! 


By MARY E. SCHOFIELD 


Executive Housekeeper, Childrens Hospital 


during the past three years we have 
saved $40,000. 


1. A review of our operations 
showed us that there were certain areas 
that could be cleaned more practically 
by an evening crew. I studied blue- 
prints to be sure that all such areas 
would be considered. Having previ- 
ously decided to use area assignment 
rather than the crew method, I studied 
locations so as not to lose too much 
in travel time. 

Six people on the evening shift now 
accomplish what ten people formerly 
did on the day shift. Our patient-care 
areas, of course, are maintained by the 


day people. 


2. Coincident with the establish- 
ment of the evening shift, I began a 
systematic evaluation of all materials 
used by housekeeping. After determin- 
ing which products were superior for 
our purposes, I set about standardiz- 
ing my materials. | now purchase in 
quantity-lots at substantial savings. 


3. 1 next conducted careful in- 
service training sessions to teach my 
staff the proper use of products. There 
are always those who believe if a little 
amount does a good job, a larger 
amount will do even better. I demon- 


Hoffman 


HOSPITAL 
TELEVISION 


Easier patient care 

No capital investment 
Speedier patient recovery 
Complete tax write-off 
Additional revenue 
Direct factory service 









strated the error of this, particularly as 
it related to cleaning compounds. I 
personally mix a‘! the germicide solu- 
tions which I will discuss a little later. 


4. | have found it very helpful to 
keep my staff informed of the cost of 
various materials. Usually I do this 
every month but sometimes more fre- 
quently. I then relate savings to the 
cost of caring for a sick child for so 
many hospital days. 

We are, of course, as concerned 
about the possibility of staph infec- 
tions as are all other hospitals. That is 
why I personally mix the germicide 
solutions. And because the concentra- 
tion of germicidal agents varies from 
barrel to barrel and often within the 
same barrel, our laboratory checks the 
solutions frequently to be sure they are 
up to strength. 


I make weekly inspection rounds 
with the pediatrician in charge of our 
infections committee, our director of 
nurses and the assistant administrator. 
All suggestions are immediately imple- 
mented. 

We are taking every step we can to 
keep our house in order—at least anti- 
septically. The other “order” is almost 
impossible at Childrens . . . we are 
littered .. . and we love it. » 


HOFFMAN SALES CORPORATION 














426 W. College Street, Los Angeles 12 | 
MAdison 5-2171 | 

| 

Contact me immediately with details 
on your Hoffman TV Lease Plan. | 

| 

NAME | 

| 

HOSPITAL ! 

l 

ADDRESS | 
| 

TELEPHONE | 

















Hospital-Quiet 


Portable 


Electric 


HUNTER 
SPACE HEATERS 


The ideal heater for hospital use. 
Quiet fan is powered by motor 
which will run 10,000 hours with- 
out oiling. Heating elements 
guaranteed five years against 
burnout. In the event heater 
should be tipped over, tempera- 
ture will be held at sufficiently 
low level to provide ample pro- 
tection from damage. 








120 Volt Portable Model has a single ele- 
ment of nichrome wire with off-on action 
controlled by a thermostat which regu- 
lates both heating element and the fan. 





240 Volt Model is divided into two sec- 
tions. Variable degree thermostat regulates 
each unit separately. In severe weather 
second section of the nichrome element will 
cycle off and on while the first element 
operates continually. 


SMALLCOMB 


ELECTRIC , 
co. | 





1120 S. Main St., Los Angeles 15 
_ Richmond 7-0221 
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‘, .. linen closets share 
poor planning .. .” 
Story starts on page 13 


operation and safety in depositing 
germ-laden dust to a location far re- 
moved from the patient area. 


SERVICE FACILITIES 


The error most consistently com- 
mitted in hospital planning is the fail- 
ure to provide adequate housekeeping 
department facilities. Hospital plan- 
ners continue to design tiny janitor 
closets which can never accommodate 
the mechanical equipment, maid carts, 
chemicals, and supplies required for 
up-to-date hospital housekeeping. They 
also continue to install midget, wall- 
hung hoppers. This type of hopper con- 
siderably increases the accident inci- 
dence and reduces the productivity po- 
tential of the worker. Each mop pail 
and rinse pail, when full, weighs some 
40 pounds. When this excessive load 
has to be hoisted to the hopper many 
times a day, the hospital is losing a 
lot of its housekeeper’s productivity. 
This is costly and a deterrent to good 
service! 

Linen closets, too, come in for their 
share of poor planning. The small, 
shelved type is still being installed de- 
spite everyone's knowledge of how 
costly it is to have to handle linens so 
many unnecessary times. If the house- 
keeper is consulted about nothing else 

. . She should be consulted about her 
work facilities. 


CUBICLE CURTAINS 


In the past few years the architects 
have gone all out in installing ceiling- 
hung cubicle curtains. It is impossible 
for a housekeeper to fathom what their 
reasoning is. First of all, this type of 
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cubicle curtain must be huge. The ini- 
tial cost is prohibitive. Then they are 
so large an average laundry cannot han. 
dle them. Changing them requires that 
a high ladder be used, and the patient 
is usually terrified while the workman 
hovers over him during the exchange. 
It is quite obvious that no thinking 
housekeeper would sanction such an 
installation. She would have too much 
regard for the high costs and certainly 
for the patient's comfort. 

These are only a sampling of the 
“built-in” problems which a hospital 
housekeeper could answer at the plan- 
ning stage of a new hospital or a new 
addition. There are many, many more 
things which she could recommend 
that would effectively lower costs and 
improve service. Her projections would 
prove a valuable asset to your hospital. 
Before you stamp approval on future 
plans, take just a few minutes to elimi- 
nate housekeeping problems before 
they arise — talk to your executive 
housekeeper. 


More Roads 
To Recovery 


National Hospital Week, to be ob- 
served this year during the week of 
May 10-16, will carry the theme “More 
Roads to Recovery.” Emphasis will be 
placed on the great variety of hospital 
services and how they are constantly 
expanding to provide better and more 
comprehensive patient care. Announce- 
ments from the American Hospital As- 
sociation on materials to be made avail- 
able are expected at an early date. In 
the meantime, member hospitals are 
urged to begin planning now for the 
excellent opportunity to tell the hos- 
pital story which National Hospital 
Week provides each year. i 


MEREDITH WILEY 
& ASSOCIATES 


Management consultants in— 





* Executive Search & Evaluation 
* Executive Development 

* Organizational Studies 

* Employee Evaluation 


Phone MAdison 7-2837 
727 W. 7th St., Los Angeles 17 
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JOHN P. PRESTON 


WILLIAM J. DANIELS 





SAMUEL J. TIBBITTS 





ROBERT J. THOMAS 


ouncil Board Posts Nominations 


Jn accordance with the by-laws of 
the Hospital Council of Southern 
California, the Board of Directors here- 
with publishes the following nomina- 
tions for the Council officers for the 
1959-60 year, as submitted by the 
Nominating Committee of George E. 


Peale, Chairman, Sister Mary David, 


and B. J. Caldwell: 


PRESIDENT 


John P. Preston 
Inter-Community Hospital, Covina 
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* Hospital Sterilizers 





* Hospital Equipment 


* Surgical Sundries 
* Physiotherapy Equipment 


a FOR COMPLETE HOSPITAL SUPPLY SERVICE CALL MATTHAY 


VICE-PRESIDENT 
William J. Daniels 
Hawthorne Community Hospital 
TREASURER 
Samuel J. Tibbitts 
California Hospital 
RECORDING SECRETARY 
Robert J. Thomas 


Los Angeles County General Hospital 


The Board also publishes the names 
of three past presidents as nominations 


for the 1959-60 Nominating Com- 
mittee. 

J. E. Smits (Chairman), Chil- 
drens Hospital Society of Los An- 
geles. 

George E. Peale, California Hos- 
pital. 

B. J. Caldwell, Memorial Hospital 
of Glendale. 

All the above nominations will be 
voted upon by the institutional mem- 
bers at the February 18th general meet- 
ing. Further nominations may be made 
from the floor. 
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* Furniture 
* Surgical Equipment 
* Tape-Adhesive 


Tininigges 


WHOLESALE DISTRIBUTORS 





1321 WEST ELEVENTH STREET « LOS ANGELES 15 ¢ CALIFORNIA « RICHMOND 9-3468 


Facilities to supply your hospital from the front office to the back door. 


* Surgical Instruments 


* Physician’s Equipment 


* Lights 


* Food Service Equipment 
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when ordering 


PIPING 
EQUIPMENT 
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INHALATION 
THERAPY 





National Cylinder Gas Co. 


4560 Pacific Blvd., Los Angeles 58 
Telephone LUdlow 9-5521 











Testimonial Dinner For 
Frank F. Schade, M.D. 


A citizens committee composed of 
representatives from Southern Califor- 
nia professional groups, the California 
Disaster Office, and County and City 
medical, civil defense, and disaster or- 
ganizations has been formed to ar- 
range for a testimonial dinner for 
Frank F. Schade, M.D., to give public 
recognition to his many years of out- 
standing volunteer service to civil de- 
fense and disaster service at the local, 
county, state, and national levels. 


The dinner honoring Doctor Schade 
will be held in the auditorium of the 
Los Angeles County Medical Associa- 
tion at 7:00 p.m. on the evening of 
Thursday, February 19. Representatives 
of the hospital world, their wives, and 
guests have a special invitation to at- 
tend the dinner and program which in- 
cludes a speaker of national reputation. 


For further information and reserva- 
tions, call MAdison 8-9211, station 
2314. 








A Kathabar system can guarantee 
that not more than five organisms 
per ten cubic feet can enter an oper- 
ating room. And, at the same time, 
Kathabar will control temperature 
and humidify or dehumidify as re- 
quired. 


3440 Sunset Blvd. - 


of the University of Toledo. 





Remove 97% 
of all air-borne 
micro-organisms* 


with Kathabar air purification 


HESS, GREINER & POLLAND 


Los Angeles 26 - 


*Established in over four years of tests by the Research Foundation 


Kathabar systems are odorless, 
stable, and completely automatic. 
They are available for both oper- 
ating room and complete hospital 
air purification. Be sure to have your 
hospital architect and consulting en- 
gineer investigate. 


NOrmandy 3-3944 
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. .. program results in 
layman control of patients 
and doctors .. .” 

Story starts on page |; 


in private health and accident plan 
In the Medical Care Program, thx 
general complaints fall in this area: 
(a) Governmental Interference wi: 
Doctor-Patient Relationship — It 
charged that this program results | 
layman control of both patients an 
doctors and violation of the privac 
of patient-physician relationship. 
(b) Prior Authorization — Befor 
rendering expensive or extensive ser 
ices, except in emergencies, practition 
ers are required by regulation to sub 
mit a request for payment to the counn 
welfare department showing diagnosis 
and plan of treatment. This was re 
quired so that obligation of the Trus 
Fund money could be controlled. Prac. 
titioners have generally objected strong 
ly to prior authorization because of the 
paper work involved. And many fed 
that prior authorization dictates, in 
reality, how medicine is to be practiced 
There are also some complaints tha 
non-medical staff in the county agencies 
are making these decisions, although 
this is strictly forbidden by the State 
Department of Social Welfare’s regu. 
lations. 


Beginning April 1, four counties 
with 121% of the State’s public assis. 
tance caseload, have been operating the 
program without prior authorization 
In its place is substituted a post-determ- 
ination of the propriety of the bills 
This experiment has indicated to the 
satisfaction of the State Department of 
Social Welfare that the controversial 
pre-audit system can be replaced with 
a post-audit without administratively 
losing fiscal control of the program. 
The prior authorization requirement 
probably will be eliminated as of No- 
vember 1 only in those counties that 
can meet certain criteria. These criteria 
include: (a) A local medical consultant 
who in the estimation of the SDSW is 
performing his job adequately; (b) A 
local or regional review committee 
from each practitioner group for whom 
autorization has been eliminated; (c) 
An advisory committee from each 
practitioner group to assist the county 
welfare director and the county medical 
consultant to develop a working defini- 
tion of what is “reasonable” medical 
care locally and to aid in working out 
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a dose relationship with the local so- 
cieties: (d) Provision for a staff which 
has continuous responsibility for med- 
ical audit. 


(c) “Socialized Medicine” — It is 
charged that the Medical Care Program 
is “socialized medicine.” However, the 
patients free choice of physician and 
fee for service are basic tenets of 
Chapter 1068 and its rules and regu- 
lations. 


4. DUAL METHOD OF PAYMENT 


Public assistance recipients with un- 
allocated outside income (income other 
than the cash grant) sufficient to pay 
for a doctor's bill are issued a supple- 
mental warrant to do so. In this in- 
stance the check is made payable to 
the recipient. For recipients without 
outside income or with unallocated ad- 
ditional income not sufficient to meet 
the full bill, payments are made from 
the Medical Care Trust Fund directly 
to the doctor. In all cases payments for 
drugs are made from the Trust Fund 
directly to the pharmacists; doctors are 
the only practitioners involved with 
dual payments. 


This system of dual payments has 
been confusing to both recipients and 
doctors. And the county agencies must 
each month go through the costly pro- 
cess of cross-checking bills and recipi- 
ent files to determine source of pay- 
ment. All three groups—recipients, 
practitioners, and the state and county 
welfare departments advocate a single 
method of payment. Although amend- 
ments mecessary to permit a single 
method of payment were passed on the 
Federal level this August, State legisla- 
tion is still needed. 


While there is uniformity of opinion 
to eliminate the dual method of pay- 
ment, there is divergency as to whom 
the single source of payment should be 
made. The counties, the State Depart- 
ment of Social Welfare and most doc- 
tors urged that, if it were made pos- 
sible, the practitioner should be paid 
directly. Other doctors are equally ada- 
mant in saying the recipient should be 
paid in all cases, and that he have the 
responsibility of paying the practitioner. 


Part Il of this series, concluding 
this progress report by the Senate 
Interim Committee on Social Wel- 
fare, will be featured in the March 
issue of HOSPITAL FORUM. 2 
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NEW IDEAL MEALMOBILE 
CONVEYS HOT AND COLD 
FOODS, DISPENSES LIQUIDS 








This unique new Ideal Mealmobile 
conveys plates and trays of hot food 
and cold dishes for 20 meals, keeps all 
foods appetizingly fresh. Three built-in 
beverage containers dispense either hot 
or cold liquids, are individually thermo- 
statically controlled. 


Mealmobile gives dieticians ‘kitchen 
control” over every serving . . . mini- 
mizes special diet problems . . . reduces 
the interval between food preparation 
and serving . . . saves nurses’ valuable 
time. 


The Mealmobile is an added reason 
why more hospitals are equipped with 
Ideal food conveyors than with all other 
makes combined! 


For information and prices, phone 
MAdison 2-2422. 


COLSON EQUIPMENT & SUPPLY COMPANY 


1317 WILLOW STREET > 


LOS ANGELES 13, CALIFORNIA 











HOSPITAL 
HOUSEKEEPING 
SPECIALISTS 


As pioneers in providing a complete janitorial service for Southern Cali- 
fornia hospitals, you will find Hospital Maintenance, Inc. your best 
source of money saving ideas and cleaning service. Working with the 
Hospital Housekeeper, our trained specialists assure you a cleaner hos- 


OM. « « 


in both patient and non-patient areas. We provide all 
supervisory and cleaning personnel . . 


. equipment . . . supplies. . . 


the hospital benefits from years of know-how in professional cleaning. 


CALL TODAY FOR FREE SANITATION SURVEY 
OF YOUR HOSPITAL: HOllywood 2-7423 


HOSPITAL MAINTENANCE, INC, 


1148 North Western Avenue 


Los Angeles, California 


““Qur customers are our best reference !” 
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Look Article 
Amazes Patients 


A new twist in hospital public rela- 
tions resulted in very favorable patient 
response at Donald N. Sharp Memo- 
rial Hospital, San Diego, according to 
superintendent Frank R. McDougall. 

When Look magazine appeared with 
its charges against hospitals, Sharp 
Memorial circulated copies to its 
patients. Immediate patient reaction 
favored the hospital and declared the 
article “not at all realistic.” 

The very favorable return at Sharp 
Memorial Hospital prompts Frank Mc- 
Dougall to strongly recommend this 
public relations approach for other 
hospitals. 


DRAPERY 


Fasrics 
and all 


Hospital Linens 


JAMES G. HARDY & CO. INC. 


11 EAST 26th STREET, NEW YORK 10, N.Y. 
Representative 
ALBERT M. LAUTIER 
Maxfield Building « 819 Santee St. 
LOS ANGELES, CALIFORNIA 








Reviewing the Adoption Bureau Plan 


By SAMUEL J. TIBBITTS, Assistant Superintendent, California Hospital 


(See page 7 for detailed description 
of program.) 


The legislation providing for the 
private medical and hospital care 
of unwed mothers under the auspices 
of the various county adoption bureaus 
was passed for the primary reasons of 
encouraging private physicians to refer 
needy unwed mothers to an adoption 
agency and, also, to not destroy the 
doctor - patient relationship through 
hospitalization in a county hospital. 
Maintaining this doctor-patient rela- 
tionship provides for the use of private 
hospital facilities rather than govern- 
mental. 

This legislation was drafted and pro- 
moted by the California Hospital Asso- 
ciation through its legal counsel, James 
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SAMQMmMa”: 


* Your Bedding Made Like New 
* Free Pick-up and Delivery 

* Filler Cleaned, Refelted 

* New Innerspring Unit 

* New Durable Cover 

* New Insulators 


For your FREE estimate 
Call: NOrmandy 4-2139 


Crescent Bedding Co. 


2478 Fletcher Drive, Los Angeles 26 
ALL WORK GUARANTEED 
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G. ECKDAHL & SON 


E. B. ECKDAHL — SUPERVISING AGENT 
GROUP COMPENSATION INSURANCE 
FOR CALIFORNIA HOSPITAL ASSOCIATION 


510 So. Spring Street 
Los Angeles 13, Calif. 
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Ludlam. Certainly, such legislation cre. 
ates a healthy effect for all parties con. 
cerned and provides for the correc 
processing of adoption cases. It js 
therefore, believed that this program 
is worthy of support by all medical 
agencies in the community, including 
hospitals. 

Most hospital administrators under. 
stand and recognize that the handling 
of unwed mothers in the hospital js 
greatly alleviated when the adoption 
proceedings are to be carried ou 
through a recognized adoption agency 
rather than through private adoption 
sources. Any problems regarding the 
discharge of the baby and payment of 
the hospital bill are, for the most part, 
eliminated. Further, it should also be 
stressed that tax funds are not involved 
in this program and, since the source 
of these funds is from adoptive parents, 
it is strongly believed that these funds 
should be spent for private medical and 
hospital care. 

Walter Heath, Director of the Los 
Angeles County Bureau of Adoptions, 
adequately explains in his article the 
program for payment to the hospital 
for the care of unwed mothers. The 
Committee of the Economic Section of 
the Hospital Council, consisting of 
Will Henderson, U. C. L. A. Medical 
Center; Leon Starr, Cedars of Lebanon 
Hospital; and the author, sincerely be- 
lieves that the payment procedure is 
both fair and equitable to the County 
Bureau of Adoptions and to hospitals 
It was clearly explained to Mr. Heath 
and his associates that hospitals recog: 
nized the funds available for this pro- 
gram during its first year of operation 
were limited, and it was hoped that 
greater funds could be secured in the 
future in order that the actual cost of 
providing services could be paid by the 
County. It was further pointed out that 
the Guiding Principles of Hospital Op- 
eration, presently being promoted by 
the Hospital Council of Southern Cali- 
fornia, clearly state that governmental 
and voluntary agencies contracting for 
hospital services should pay the full 
cost incurred in providing such 
services. 

The Board of the Hospital Council 
has adopted and recommends the pro- 
gram developed by the Committee and 
the County Bureau of Adoptions and 
requests that hospitals cooperate in 
making this program successful. 
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BENNETT MODEL PR-1A RESPIRATOR 
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e HOSPITAL RESUSCITATOR—for long term 
or emergency use. The PR-1A maintains or in- 
sures respiration by setting a single control. 


e IPPB UNIT—for intermittent positive pressure 
breathing, the PR-1A matches in function and 
operation the familiar Bennett Therapy Units. 








e FLOW-SENSITIVE—even with the PR-1A on 
automatic cycling, a patient can take over at will 
with his own respiratory pattern. Semi-conscious 
patients, unable to coordinate well, are assisted 
automatically. These features are made possible 
by the unique Bennett Valve. 


¢e ADAPTABLE—Uses oxygen or air from piped 
source or cylinder. On automatic cycling, toler- 
ates gross leak in patient system. Features in- 
clude simple pedestal mount, adjustable aspira- 
tor, air/oxygen diluter, and large nebulizer for 
long term use. 





Model PR-1A Respiration Unit $550.00, FOB Los Angeles 


Write for literature or demonstration 


0\ 
\ BENNETT RESPIRATION PRODUCTS, INC. 
‘ 0) 2230 So. Barrington Avenue « Los Angeles 64, California 





Distributed East of the Continental Divide by Puritan Compressed Gas Corp. 
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BEHIND 
THE SCENES 


A host of hospital employees are never seen 
by the patient. One such group is the house- 
keeping staff. They make an important con- 
tribution to patient welfare. Blue Cross also 
works behind the scenes to provide for its 
members the best in prepaid health pro- 


tection. 


Blue Cross of Southern California 


Sponsored by the Hospitals 











